
Do notl)1ake entries in shaded areas OM B #: 2050-0024 Expires: 12-31-86 l 
ENVIRONMENTAL PROTECTION AGENCY 

GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983 
This reoort is for the calendar year ending December 31, 1983. 

Read All Instructions Carefully Before Making Any Entries on Form 

I. NON-REGULATED STATUS 
Complete this section~ if you did not generate regulated 
quantities of hazardous waste at any t ime during the 1983 
calendar year. Circle the one code at right that best describes 
your status during the entire year (see instructions for 
explanation of codes)_ 

1 

2 
4 
5 
9 

Non-hand ler 
Small Quantity Generator 
Exempt 
Beneficial Use 
Closed 

~le11se print/type wi th elite type (12 characters per inch) This Installation's Non-Regulated Status is Expected to App ly: 

II. GENERATOR'S EPA I.D. NUMBER 
I 

For 1983 Only 0 Permanently 

TiA C 

r:f7M INID!019 1213 10 1418 1516 1 11 1 
1 2 i 13 14 15 

Other ___________ _ 

C303 EN'J"RY (OFFICIAL USE QN~.Y J: □ 

Ill. NAME OF INSTALLATION 

IF IR IA INIK IL I I IN I IM IA !N IUIF IA ICITIUIR II INIG I ICIO !MIPIAINIYI I I I I I 
30 

IV. INSTALLATION MAILING ADDRESS 

131 7 10 11 1 i3 13 l r l d l IA lv l e lnlu l el IN l o l rlt lh l I I 
15 16 45 

Street or P.O. Box 

, 14 IS It !. I IC 11 lo lu Id I 
15 16 

IM IN,5 161310 111 
41 42 47 51 

State Zip Code City or Town 

V. LOCATION OF INSTALLATION (if different than section IV above) 

t5'i I I I I I I I I I I I I 
15 16 
Street or Route number 

[67 I I I I 
15 16 
City or Town 

VI. INSTALLATION CONTACT 

[21C t l ju l t t e t tRt i t c th ta1rt d t 
15 16 

_; Name (last and first) 

16 11121- 121513 1- 1112 1112 1 
46 55 

" Phone No. (area code & no.) 

VII. CERTIFICATION 

I I I I I I 
45 

State Zip Code 

I I 
45 

I certify under penalty of law 1ha1 I have personal ly examined and am fami liar w ith the information submined in this and al l attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining lhc information, I believe that the 

submitted information is true, accurate, and complete. I am aware that there are sign if ant penalties for s~brnitting fal ·e information, 
including the possibility of fine and imprisonment. · } 

Warren L . Hull V. P. of Mfg. t'.1~e_/~ ~ 2 
Print/Type N am e Tit le Sigy,iture of A uthorized Re presentative Dale Signed 

I I 
69 

-
•; I 

EPA Form 8100-13A(5_-BO) (R~vised 11 -83) ,_ 
Page 1 of_3_ 
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c1-.JVIRONMENTAL PROTECTION AGENC\' 

Generator Biennial Hazardous Waste Report for 1983 (cont.) 

12191417151 
28 

E (specify facility to which all wastes on 
ge were shipped} 

Route 7 
Eau Claire, WI 54701 

WID990829475 

A. Description of Waste 

Methylene Chloride 

Flammable Paint Solvent 
Containing Toluene & X lene 
Cleaning Solvent Containing 
Mineral Spirits 

0 8 

0 1 

XIV. COMMENTS (enter information by section number~see instructions) 

42 
I 

50 51 

I I I 

ow - " ·- ~ 
C ~ 

D. Amount of Waste 
:::i m 
w:;: 

8 0 0 0 p 
59 60 

3 4 0 0 0 p 

5 0 0 p 

I I I I I I I 
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cNVIRONMENTAL PROTECTION AGENC\ 

Biennial Hazardous Waste Report for 1983 (cont.) 

IX. FACILITY NAME (specify facility to which all wastes on 
this page were shipped) 

VIII. GENERATOR'S EPA I.D. NO. 
TIA C 

11t:liM1 NI DI 019 I 2131 014181 51 61ilft1'1 
1 2 13 14 15 

XI. FACILITY ADDRESS 

X. FACILITY'S EPA I.D. NO. 

n~ci I I I I I I I I I I I 
16 28 

XII. TRANSPORTATION SERVICES USED 

ON 

A. Description of Waste 

Methylene Chloride 

a1n o vent 
g Toluene & Xylene 8 

C. EPA Hazardous 
Waste No. 

see instructions) 
2 

46 47 
1 

I I 

XIV. COMMENTS (enter information by section number-see instructions) 

1983 Generated - Stored On-Site less than 90 Days 
as of December 31, 1983. 

42 
I 

50 51 

D. Amount of Waste 

2 

2 0 0 0 

I I 

p 
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Do not make entries in shaded areas OMB•: 2050-0024 Expius: 12·31 ·86 

l 

ENVIRONMENTAL PROTECTION AGENCY 7 
FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983 

This report is for the calendar year ending December 31, 1983. 
Read All Instructions Carefully Before Making Any Entries on Form 

I. NON-REGULATED STATUS Explain your non-regulated status in the space below. 

See instructions before completing this section. 

This facility did not treat, store, or dispose of 
regulated quantities of hazardous waste at any 
timeduring1983 . . .. ... . D 

Please print/type witli elite type (12 characters per inch) 

/ 

II. FACILITY EPA I.D-)'-WMBEll TIA c \ 
This Facility's Non-Regulated Status is Expected to Apply: 

D For 1983 Only D Permanently 

i FJMINIDI Ol9 12131014 815161 111 fA 
1 2 13 14 15 \5 \ 

D Other (explain 
in comment section) 

C303 ENTRY (OFFICIAL USE ONLY): 0 

Ill. NAME OF FACILITY 

IFIR IA IN IK IL I I IN J IM IA IN IU IF IA I CI T IU I R I I IN I GI IC I OIMI PIA I N I YI 
30 

IV. FACILITY MAILING ADDRESS 

)31 7 10 11 1 i 3 I3I r i d l IA l v l e ln lu l e l IN l o l r l t l h l I I 
15 16 

I I 
45 

Street or P.O. Box 

14 1S It [. I IC 11 lo lu [d i I I I I I I I.MJ.N l "- 1c.J_3 l o l 1J '-15=-=16,-L=-'-'---'--=--=-'-=--'=--<=-'-_,___!__J__,__,__.L___..,___,__,.___,---'-_.___.,___J_____,__---141 42~ ~ 1 

City or Town State Zip Code 

V. LOCATION OF FACILITY (if different than section IV above) 

15 1 I I I I I I I I I I I I I I I I I I I I 
15 16 45 

Street or Route number 

16 I I I I I I I I I I I I I I I I 
15 16 

I I I I 41 42 47 51 

City or Town State Zip Code 

VI. FACILITY CONT ACT 
I 21 q 11 UJ ti eJ JR Ii le lh laL.H,.lr -1l~d_Ll--1.__]_I ___LI _L_L__j__L__L__.J...._~ L..-..l----1.__.,___!_I ='I 
15 16 45 
Name (last and first) 

VII. COST ESTIMATES FOR FACILITIES 

I I 
69 

16 11 12 1-12 15 13 1- 11 12 11 12 1 $ I I I I I I 161 12 10 10 1 $ I I I I I._ _,_I _,__,I I I I I 
25 ' 28 ' 31 46 55 16 19 22 

Phone No. (area code & no.) A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring 
and Maintenance ( disposal facilities only) 

VIII. CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar w ith the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately resp sible for obtaining the information, I believe that the 

including the possibility of fine and imprisonment. 

submitted i11formation is true, accurate, and complete. I am aware that there significant penalties forilub i ng false information, 

t:2t. ...... ~ ~2.3 

Print/Type Name Title 'Signature of Authorized Representat ive Date Signed 

EPA Form 8700·138(5·80) (Revised 11·83) 

Page 1 of __2___ 
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Do not make entries in shaded areas 
L1..JVIRONMENTAL PROTECTION AGENCY 

Facility Biennial Hazardous Waste Report for 1983 (cont.) 

Date rec'd: 

This report is for the calendar year ending December 31, 1983. 

Rec'd by: XI. GENERATOR NAME (specify generator from 
whom all wastes on this page were received) 

IX. FACILITY'S EPA 1.D. NO. 
TIA C 

Frankl in Manufac turing Company 
ON-SITE~ 

IF I Ml Ni DI 01 91 21 31 01 41 81 51 61 111 
1 2 13 14 1 S 

X. GENERATOR'S EPA I.D. NO. 

IG I Ml NI DI 0l 91 2131 014181 51 61 
16 28 

XII. GENERATOR ADDRESS 

XI 11. TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility) 

S01 I I I I 11 18 11 10 10 1 U'..J S02 I I I I I I I I I I LJ S03 1 I I I I I I I 
AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM AMOUNT OF WASTE 

S04 I I I I I I I I 
AMOUNT OF WASTE 

I I LJ 
UOM 

SOS I I I I I I I I 
AMOUNT OF WASTE 

I I LJ 
UOM 

XIV. WASTE IDENTIFICATION 
'It. B. EPA Hazardous C. 
a; Waste No. 

I I 

Sequence # 
C A. Description of Waste ....J (see instructions) 

Handlin~ 
Method D. Amount of Waste 

T11 ?1?11 I I I 

Ii I I I 1 
33 

I 
36 371 

I 
140 ~ f1 11 I I I I 13 16 10 10 To l uene Diisocyanate I I 

29 32 41 44 45 48 49 51 52 60 

2 Ur ethane Resin Contai ning U1 21 21 9 I I I 

I I I I Tr; "h 1 nrofl 11oromPthane I I I I I I S O ,1 I I I I 18 ,5 ,o ,o 

3 
U1 01 21 8 I I I 

I I I I 
Bis(2- Ethylhexyl)Phthal ate I I I I I I s ,0 ,1 I I I I ,3 ,0 10 10 

4 
Corrosive Urethane Foam D, 01 O1 2 I I I 

.I I I I from Acid Equipment Cle aning I I I I I I s O 11 I I I I ,3 ,o 10 ,o 

5 
I I I I I I 

I I I I I I I I I I I I I I I I I I I 

6 
I I I I I I 

I I I I I I I I I I I I I I I I I I I I 

7 
I I I I I I 

I I I I I I I I I I I I I I I I I I I 

8 
I I I I I I 

·1 I I I I I I I I I I I I I ' ' ' ' ' ' 

9 
I I I I I I 

I I I I I I I I I I I I I I I I I I I I 

10 I I I I I I 

1, I I I I I I I I I I I I I I I I I I I 

11 I I I I I I 

I I I I I I I I I I I I I I I I I I I 

12 I I I I I I 

II I I I I I I I I I I I I I I I I I I I 

I 
XV. COMMENTS (enter information by section number-see instructions) 

LJ 
UOM 

0 a; -~ ·-::, 
C v> 
:) ('j 

a; 

u.i~ 

p 
/;l 

p 

p 

p 

I 

I 

Page ___2__ of ~ 2..__ _ _ 



.''1 IN H:: S OT 6. ::i O LL UT I ·] :,r C rJ \l T ~:,JI_ A 1:, ~ 11.1 C Y i::: ~ 1 '. ✓ K. L /\1 .1-.:: :'":, ~ r ., g 

cl a z a rd o u-::: \,i 2 -:; t 2 Ji s c 1 :is u r •=' '._! n i t ')T. CL u-1 
'·-1, \j J ~ J ) 1' - ·) ,:.... 

Annu2l Reoort ;orn for Sen2r~ti~n of Yaz~rdaus W~ste 
Cal2nj~r Y23r 1~Q5 

*****************************~****~***** 
Waste Generation Site 

MND092304856 
FRANKLIN~~~~ COe 

701 
s r. 

- 33RD AVENLJ= NORTY 
CLOUJ '5 6 3 D 1 

***************************~************ 
t•lailing Addr·2ss 

FRANKLIN ~FG. CO. 

701 - 33RJ AVENUE NORTH 
ST. CLOUD 56301 
**************************************** 
Responsible Persons 

RICHARD 3. CLUTE 
(612) 253-1212 

Principal Products or Servic9s Provid2d 

CERTIFICATION 

T~i 3Dace is =ravid~d for 
exp 2natians, corrections, and 
aJd ticn5, if nec2ssMry. 

-------------------------------
~v. 6,,u;. s11P4i~1S-=:-z5- ------

Env1 ronmental Engineering 
--~ugeryJ~Qr _____ : _______ : ____ _ 

Fill In: Freezers 

I certify under oenalty of law that I have oersonally examined and am 
familiar with tne information submitt3d in t~is and all attached documents, 
and that based on my inquiry of thos9 in~ividuals immediately responsible 
for obtaining the information, I ~eliave that the sub~itted i~formation is 
trua, a:curate, and co~plete. I am ~w~re th~t th2re ~re sianifi~~nt 
penalties for su~~itting falsg i~for~~tion, i~clujinn thg possi~ilitv of 
fine and i~prison,nent. 

Name (please print) Richard B. Clute -------------------------------------------------------
Signature ______ --------------------------------------------------------
Date i)/4t::j&', ______ 1J{O J/{:r/1(, 



1 

2 

3 

4 

5 

6 

waste 1~anag1?·11ent P.. .. ~/.\!1,.LIN ~.:G. C'.~L 
(Details on each individual naste) 

If information in this column is correct, 
leave it as isa If it is incJrrect ~r 
missing, cross it out and suooly the 
corract information in tha n9xt colu~n~ 

**********-******************************* 

Inventory Number: H2 Waste Code: 

Waste Name: 
E81LlI_~QbY~LlI_IQLU~Llg,_!!Lf~~----------­
Tyoe: liquid not mixed 

Annual amount you provided 
disclosure or last annual 

3575.00 GA 

on your 
report: 

Amount produced in 1985: 

Date first ever produced: 
disclosure currently shows 

Number of shipments per year 
P~ojected on disclosure 4 
Actual number of shipments in 1985 

6a Do you plan to ship this waste in 1936: 

7 Off-Site Transporter Name 
WASTE RESEARCH & RECLAMATION CO. 
EPA ID# WID990829475 

Facility Name 
WASTE RESEARCH & RECLAMATION CO. 
EPA ID# 

WID990829475 

8 Management Method 
Recycle/3enefical Use 

MND092304S56 

This column s □ ro·vided for 
exolanations, corrections, and 
~ddi~ions, ·: ne~essary. If 
the 1nfarma 10n 1n the column 
3t the left is correct, olace 
3 

1
'X 11 in th center column 

next to tha_ it9m~ 

********** ******************* 

Fill In: 21.45 GA --------

-------- ---------------------
Check On, Please 

X Sef re 7/1/83 
Between 7/1/83 and 2/5/84 
3eiween 2/5/84 and 1 /1 /35 
After 1 /1 /85 

/ 

Fill 4 

Check One Please 
x Yes; No Unknown 

i 

TranspOrter: ________________ _ 
i . 

x Er~-iot-----------------------

X Facility: -------------------­
t~A-IO~--------------------•~-

X 

ENTERED MAK 201~86 ~ ~d' 



1 

2 

3 

4 

5 

W as t e M an a g e rn en t ~ R .... I' • I N M F .~ a C O .. 
(Details 6n aach individual wasta) 

If information in this colu~n is correct, 
leave it as is~ If it is incorrect o~ 
missing, cross it out and supoly the 
correct information in the next columne 

***************************************** 

Inventory Number: H9 Waste Code: 0001 

Type: liquid not mixed 

ANhual amount you provided on your 
disclosure or last annual report: 

110.00 Gn 

Amount produced in 1~85: 

Date first ever produced: 
disclosure currently shows 

6 Number of shipments per year 
Projected on disclosure 2 
Actual number of shipments in 1985 

6a Do you plan to ship this waste in 1986: 

7 Off-Site Transporter Name 
WASTE RESEARCH & RECLAMATION CO. 
EPA ID# WID990829475 

Facili;ty Name 
WASTE RESEARCH & RECLAMATION CO. 
EPA ID# 

WID990829475 

8 Management Method 
Recycle/Benefical Use 

X 

I '·1ND092304856 

T~is colu~n is orovided for 
exolanations, corrections, and 
additions, if necessary. If 
tha information in the column 
at the left is correct, olace 
::1 "X" in the center column 
next to that item. 

* * * * * * * * * * * * * * * * * * * *'* * * * * * * * * * 
X ------------------------------

X 

X 
------------------------------
------------------------------
------------------------------

~ill In: _QA. ___________ _ __________ t::::;,;:t_ _____________ _ 
------------------------------------------------------------
Check One Please 

X Before 7/1/83 
Between 7/1/83 and 2/5/84 
Between 2/5/84 and 1/1/85 
After 1 /1 /85 

Fill In: @----------------­
Check One Please 

>i Y,as No Unknown 

Transporter: 

X Facility: -------------------­

t~i-rn:-:::::::::::::::::::::: 

X ------------------------------------------------------------------------------------------

------------------------------
------------------------------

ENTER E O MAI'( 2 U l!:186' »-➔ "'} 



( 
Waste Management ~K~~i-~IN M~G. C1. 
(Details an ~ach indi0idual waste) 

If infor~ation in this colum~ is correct, 
leave it as ise If it is incorrect or 
missing, cross it out and suo □ ly the 
correct information in the next colurnnc 

***************************************** 
, 

1 Inventory Number: 07 Waste Code: X 

2 ~aste Name: QIL. LWBE_WASTE_-_NO_FEE _________________ x 

3 

4 

5 

Type: Liquid not mixed 

A'nnual amount' you provided on your 
disclosure or last annual raoort: 

3670.0D GA 

Amount produced in 1985: 

Date first ever produced: 
disclosure currently shows 

6 Number of shipments per year 
Projected on disclosure 4 
Actual number of shipments in 1985 

6a Do you plan to ship this waste in 1986: 

7 Off-Site Transporter Name 
SOLV-OIL SERVICE AND SUPPLY CO. 
EPA ID# MNDJ00685941 

8 

Facility Name 
BURNED AS FUEL 
EPA ID# 

EXFUi:L 

Management Method 
~1a1, l"'liA;, fgr f:"11:.l 

X 

T~is co]u1nn is orovideci for 
?X:Jl?nations, c~rrectio~s, and 
3dditions, if n~c8SS~ryg If 
the i~forrnation in the colu~n 
at th ■ left is correct, place 
a 11 X" in the center· column 
next to that it~rn~ 

****************************** 

~ill In cB·------------------------------------------
Check One Please 

X Before 7/1/83 
Between 7/1/83 and 2/5/84 
Between 2/5/84 and 1/1/85 
After 1 /1 /85 

Fill In: 

Check One Dlease 
,2<. Yes No Unknown 

Fa.cility: Warden Oi 1 Company 
lLJC. -- -- ------

0Pil-HF-c::] -,,-:t;· > -------- -1:1)!.D.i,,.D ..'11 16.9.2. ,,;>- _____ _ 

R le/Beneficial Use - ·-------------------------------------------------------------------

ENTERED MAR 201986 d -3,.c;r 



1 

2 

3 

4 

5 

6 

Waste Management FRoP, .-IN ~FG. CO. 
(Details on each individual ~aste) 

If information in this column is correct, 
leave it as is. If it is incorrect o~ 
missing, cross it out and supply the 
correct information in t~2 next colu~na 

***************************************** 

Inventory Number: 03 Waste Code: 

Waste Nan1e: Qib-~Eibb~~g ______________________ ~Q_Eg~ 

Type: sludge not rnixad 

A~nual amount you provided on your 
disclosure or last annual report: 

0.00 L3 

Amount produced in 1985: 

Date first ever produced: 
disclosure currently shows 

Disclosure indicates unpredictable 
shipment schedule 

Did you ship this waste in 1985 

6a Do you plan to ship this waste in 1986: 

7 

8 

Off-Site Transporter Name 

EPA IO# FFF 

Facility Name 

EPA ID# 

Management Method 
Land Disposal (Landfill) X 

MN0092304856 

This colLlin is orovided for 
9xolanations, corrections, and 
additions, if necessary. If 
the ·infor~ation in the column 
at the left is corre~t, place 
3 "X 1

' in thG center column 
next to that item. 

****************************** 

X ------------------------------

X 

X 

Fill In: Unknown 
----------- ·---------

Check One Please 
X Before 7/1/83 

Betw~en 7/1/83 and 2/5/84 
- Between 2/5/84 and 1 /1 /85 
- After 1 /1 /55 

Review and explain changes. 

ChecK-one-~Iease:-------------
is. Yes No 

Check One Please 
is. Yes No Unknown 

Transoorter: 

Facility: 

--------------- ·--------------



( 

W~ste Management F~A ~I:✓ ~FGg COa 
(Details on each individual ~aste) 

If information in this column is correct, 
leave it as is. If it is incorrect or 
missing, cross it out and suoply the 
correct information in the next columns 

***************************************** 

1 Inventory Number: H 1 0 Wast·e Code: FOO 2 X 

2 (fg;8;l~~~J~J;;~Y~;;: tJ ~ b _~ i; I tJ r 1. f ~·;:·~:·i. Q EI Q 

3 Type: liquid not mixed 

4 A'n nu a 1 am o u n t you p r o v i d e d on you r 
disclosure or last annu3l report: 

7865,00 GA 

Amount produced in 1?85: 

5 Date first ever produced: 
disclosure currently shows 

6 Number of shipments oer year 
Projected on disclosure 4 
Actual number of shipments in 1985 

6a Do you plan to ship this waste in 1986: 

7 Off-Site Transporter Name 
WASTE RESEARCH & RECLAMATION CO. 
EPA ID# WID990829475 

Facility Name 
WASTE RESEARCH & RECLAMATION CO. 
EPA ID# 

W!D990829475 

8 Management Method 
Recycle/Benefical Use 

.. 

X 

X 

X 

X 

X 

MND092304856 

This column is provided for 
axolanations, corrections, and 
addittons, if necessary. If 
the information in the column 
3t the left is correct, place 
a 11 X" in the center column 
next to that item~ 

****************************** 

------------------------------
------------------------------
------------------------------
------------------------------

Fill In: ~--------------------~-----------------------------------------------------------------------
Check One Please 

X gefore 7/1/83 
Setween 7/1/83 and 2/5/84 
3etween 2/5/84 and 1/1/85 
After 1 /1 /85 

Fill In: --~------------------

Check One Please 
~ Yes No Unknown 

Transporter: 

Facility: ___________________ _ 

tPA-!5:-:::::::::::::::::::::: 

------------------------------------------------------------------------------------------

------------------------------------------------------------



1 

2 

3 

Waste Management FR.N,LIN MFG. CO. 
(Oet3ils on each individual ~aste) 

If information in this column is correct, 
leave it as is. If it is incorrect OP 
missing, cross it out and .supply the 
correct information in the n9xt column. 

***************************************** 

Inventory Number: H11 Waste Code: F002 

Waste Na,11e: ~Q~Q-~IE12£~E-2Qk~~~I __________________ _ 

Type: liquid not mixed 

4 A~nual amount you provided on your 
disclosure or last annual report: 

55,DO GA 

5 

Amount produced in 1~85: 

Date first ever oroduced: 
disclosure currently shows 

6 Number of shipments per year 
Projected on disclosure 4 
Actual number of shipments in 1985 

6a Do you plan to ship this waste in 1986: 

7 Off-Site Transporter Name 
WASTE RESEARCH & RECLAMATION CO. 
EPA ID# WID990829475 

Facility Name 
WASTE RESEARCH & RECLAMATION CO. 
EPA ID# 

WID990829475 

8 Management Method 
Recycle/3enefical Use 

X 

X 

X 

MND092304g56 

This column is provided for 
explanations, corrgctions, and 
additi9ns, if necessary. If 
the information in the column 
at the left is correct, place 
a "X" in the center column 
next to that itern. 

*****·************************* 

------------------------------
X - ---- -- - ---- --- - - -·-------- - - --

X 

"ill In: ~A. . -~~-------------------------------------------____ , ________________________ _ 

Check One Please 
X aefore 7/1 /83 

Between 7/1/83 and 2/5/84 
Between 2/5/84 and 1/1/85 
After 1 /1 /85 

Fill In: _(I;) ______________ . 
Check One Please 

:5 Yes No Unknown 

Transporter: 

Facility: ___________________ _ 

t~A-I5:-:::::::::::::::::::::: 

--~--------------------------­
x ------------------------------

ENTERED MAK 2010089l"J 



~asta Managa~ent ~~b -,LIN MFG~ COe 
(Details on each individual waste) 

If information in this column is corrsct, 
leave it as isc If it is incorrect ~r 
missing, cross it out and supply the 
correct information in the next columna 

***************************************** 

1 

2 

Inventory Nu•ber: H14 Waste Code: 0007 x 

',iaste Name: eQUQ~EII~_E8E~QL~~f_gQ _________________ _ 

3 Type: liquid not mixed. 

4 Annual amount you provided on your 
disclosure or last annual r~port: 

86000.00 GA 

5 

6 

Amount produced in 1985: 

Date first ever produced: 
disclosure currently shows 

Disclosure indicates less than one 
shipment per year 

Did you ship this waste in 1985 

6a Do you plan to ship this waste in 1936: 

7 

8 On-Site Management Method 
Sewered without Treatment 

X 

X 

X 

MN00923<'J4856 

This colu~n is ~rovided for 
ex~lanations, corrections, and 
additions, if nGcessary. If 
the informati~n in the column 
at the, left is correct, place 
a "X" in the center column 
next to that item. 

<ill In:~ ~-----------

Check One Please 
X Bef.~re 7/1/83 

3etween 7/1/83 and 2/5/84 
Betwe~n 2/5/84 and 1 /1 /85 
After 1 /1 /85 

~eview and explain chang~s. 

EhecK-5ne-Prease.-------------
Ye s X No 

Check One Please 
Yes _x No Unknown 

Transporter: 

Facility: ___________________ _ 

t~A-ID:-:::::::::::::::::::::: 

EN T E R E D MAR 2 0 1986 9 t "? 



Waste ~anagem2nt Fkt1 .. LI~ ~FGG CO~ 
(Details on each individual ~aste) 

If information in this column is correct, 
leave it as is. If it is incorrect or 
missing, cross it out and suoply the 
correct information in the next columne 

1 I n v en to r y N u 11 .. b e r : rl 1 5 ✓ aste Code: ~ 

2 ..Jast2 Nam-2: TOI ____________________________________ _ 

3 Type: sludge not mixed 

4 Annual amount you provided o~ your 
disclosure or l~st annual r2oort: 

770,:JO GA 

5 

6 

Amount produced in 1985: 

Date first ever produced: 
disclosure currently shows 

Number of shipments 0er year 
Projected on disclosure 4 
Actual number of shipments in 1985 

6a Do you plan to ship this waste in 1986: 

7 Off-Site Transporter Name 
WASTE RESEARCH & RECLAMATION CO, 
EPA ID# WID990829475 

Facility Name 
ROLLINS ENVIRONMENTAL SERVICES, INC, 
EPA ID# 

LAD010395127 

8 Management ~ethod 
Incineration/Thermal Treatment 

X 

X 

X 

X 

X 

T~is colum~ is orovided for 
?xolanations, c~rrections, and 
additions, if ~ecessary, If 
the information in the column 
?t the left is C8rrect, olace 
a "X" in the center column 
~ext to th~t ite~. 

------------------------------
------------------------------
------------------------------

~ill In: ____________ _ 

--------- -------------------------------------------------------------------------
Check One Please 

X 8efore 7/1/83 
Between 7/1/83 and 2/5/84 
Setween 2/5/84 and 1 /1 /35 
After 1/1/.g5 

Fill In: _Q _____________ _ 
ChJck One Please 

_ Yes No Unknown 

Transporter: 

Facility: ___________________ _ 

------------------------------------------------------------------------------------------

------------------------------------------------------------
------------------------------

ENTEREDMAR201986 ~1,-/ 

' 



( 

Waste ,\\an age •11 en t r R 1- .~/\LIN MF 1; ~ CO~ 
(Det~ils on 2ach individual ~~ste) 

MNOQ0231)4S56 

This colu~n is provided for 
?Xplanations, corrections, and 
additions, if necassary. If 

If information in this column is correct, tha information in the column 
leave it as is. If it is incorrect ur at the left is correct, clace 
missing, cross it out and suooly the a "X" in the center column 
correct information 1n the next colu~n~ next to that item. 

~**********************************/4~********k********************* 
Inventory Number: H16 Waste Code~ __ UJ1'l ______________________ _ 1 

2 

3 

Waste Name: 
Wt¥_ tr½!;_ i;; tJ l. Q 3 QI BI El.!.! Q 'l.Q ,j ~ I ti !l 1:1 ~ ________ _ 

Type: liquid not mixed 

4 ·Annual amount you provided o~ your 
disclosure or last annual reoort: 

2035.00 GA 

5 

Amount oroduced in 19E5: 

Date first ever produced: 
disclosure currently shows 

6 Number of shipments per year 
Projected on disclosure 4 
Actual number of shipments in 1985 

6a Do you plan to ship this waste in 1986: 

7 Off-Site Transporter Name 
WASTE RESEARCH & RECLAMATION CO. 
EPA IO# WI0990829475 

Facility Name 
ROLLINS ENVIRONMENTAL SERVICES, INC. 
EPA IO# 

LAD010395127 

8 Management Method 
Incineration/Thermal Treatment 

X 

X 

X 

X 

Fill I ~A. ___________ _ 
------~~-------------

Check One Please 
X ,afore 7/1/83 

Between 7/1/83 and 2/5/84 
oetween 2/5/84 and 1/1/85 
After 1 /1 /85 

Fill In: @-------------­
Check One Please 

X Yes No Unknown 

Transporter: 

Facility: ___________________ _ 

EPI-I~:-:::::::::::::::::::::: 

ENTERED MAR 201986)~ "'} 



( 

Waste -''1anage,11ent F-r,;IL."LIN ;-1,=s. CO .. 
(Details on a3ch i~dividual waste) 

If information in this column is correct, 
leave it as is. If it is incorrect Gr 
missing, cr~ss it out and supply the 
correct information in the next column. 

***************************************** 

MND!J92304856 

This colu~n is ~rovided for 
?xpl3nations, corrections, and 
3dditions, if necessary. If 
the i~formation in the column 
at the left is correct, place 
a 0 X" in the center column 
next to that ite~~ 

****************************** 
1 Inventory Number: H17 Waste Code: 000 2 X 

3 Type: solid not mixed 

4 Annual amount you provided on your 
disclosure or last annual report: 

500.00 L3 

5 

Amount produced in 1~85: 

Date first ever produced: 
disclosure currently shows 

6 Number of shipments per year 
Projected on disclosure 4 
Actual number of shipments in 1985 

6a Do you plan to ship this waste in 1986: 

7 Off-Site Transporter Name 
WASTE RESEARCH & RECLAMATION CO. 
EPA ID# WID990829475 

Facility Name 
ROLLINS ENVIRONMENTAL SERVICES, INC. 
EPA ID# 

LAD010395127 

8 Management Method 
LJ l"i !( R 9 1:1; A 

X 

X 

------------------------------
X 

------------------------------
X ------------------------------

------------------------------

Fill In:@~~~------------
-----------------·-------------------------------------------------------------------------
Check One Please 

X 9efore 7/1/83 
Between 7/1/83 and 2/5/84 
Between 2/5/84 and 1 /1 /85 
After 1 /1 /85 

Fill In: GD---. __________ _ 
Ch,ack One Please 
~ Yes No Unknown 

Transporter: 
tPA-I5: ______________________ _ 

------------- .--------
Facility: ___________________ _ 
tPA-!5: ______________________ _ 

Incineration 

- -~".f' ----------------------
--09----------------------

EN T E R E D MAR 2 0 1986 gt I 

• 
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1 

Waste Manaqe~ent r ~ .. JKLIN MFG. CO. 
(Details o~ each individual wa.ste·) 

If information in this column is correct, 
leave it as isa If it is incorrect -0r 
missing, cross it out and supply the 
correct information in the next ~alumna 

***************************************** 
Inventory Number: H19 Waste Code: MN03 

2 Waste Name: 
P~S_TRANSFQRMER~------------------------

3 Type: liquid not ~ixed 

4 Annual amount you provided on your 
disclosure or last annual report: 

0.00 GA 

5 

Amount produced in 1985: 

D~te first ever produced: 
disclosure currently shows 

6 Disclosure indicates unpredictable 
shipment schedule 

Did ~ou ship this waste in 1985 

6a Do you plan to ship this waste in 1986: 

7 Off-Site Transporter Name 

8 

HIGH VOLTAGE MAINTENANCE CORP. 
EPA ID# WID060445418 

Facility Name 
ROLLINS ENVIRONMENTAL SERVICES 
EPA ID# 

T X 0.0 5 5 1 4 1 3 7 8 

Management Method 
Incineration/Thermal Treatment X 

X 

X 

X 

MNJ002304856 

This column is orovided for 
explanations·, corrections, and 
additions, if necessarys If 
the information in the column 
~t the left is ~orrect, place 
a "X 0 in the center column 
next to th•t item. 

****************************** 

------------------------------

Fill In: 
-0-

------------------------------------------------------------------------------------------
Check One Please 

X Before 7/1 /83 
Setween 7/1/83 •nd 2/5/84 

- Between 2/5/84 and 1/1/85 
- After 1 /1 /85 

Review and explain changes. 

Check-One-~Iease:------------­
Yes .J<. No 

Check One Please 
Y2s No .,< Unknown 

Tran so
5
o rt er: {-l_e_c_t_r_i_c __ E_q_u_i_p_m_e_n 

t'15Ji:-ICi':(v c1: @p@r::::r------_.M.N.D.9 :,0., 1J -------

Facility: Ener.9y Systems Co. __ 

t~A-iCi:G~))))~JlJ})J})~:::::: 

------------------------------------------------------------------------------------------

------------------------------

EN T E Rf O MAR 2 0 1986 9 I -:r-
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Waste Management ~R~ .. ,LIN MFGG CO. 
(Details on each individual 11ast8) 

If information in this colu~n is correct, 
1 e a v e i t a s is • I f i t i s i n c o r r ,2 c t ·or 
missing, cross it out and supply the 
correct information in the next columna 

***************************************** 

1 Inventory Number: H20 Waste Code: '1 NO 3 X 

2 Waste Name: P~g_,APA(ITQRS ________________________ _ 

3 Type: solid not mixed 

4 ·~nnual amount you provided on your 
disclosure or last annual r2oort: 

0.00 Lo 

5 

6 

Amount produced in 1985: 

Date first ever produced: 
disclosure currently shows 

Disclosure indicates unpredictable 
shipment schedule 

Did you ship this waste in 1985 

6a Do you plan to ship this waste in 1936: 

7 Off-Site Transporter Name 
WASTE RESEARCH & RECLAMATION CO. 
EPA ID# WID990829475 

Facility ·Name 
ROLLINS ENVIRONMENTAL SERVICES 
EPA ID# 

TXD055141378 

8 Management Method 
Incineration/Thermal Treatment 

X 

X 

X 

MND092304o56 

T~is colu~n is provided for 
?xola~ations, corr~ctions, and 
additions, if necessarye If 
the information in the column 
at the left is corr9ct, place 
a "X 11 in the- center column 
next to that ite~u 

****************************** 

rill In: 

Check One Please 
X gefore 7/1 /83 
_ Between 7/1/83 and 2/5/84 
_ Between 2/5/84 and 1 /1 /85 

After 1/1/85 

Review and explain changes. 

tRi~~-5~i-~Iiiii:-------------
.x Yes No 

Check One Please 
Yes No _x Unknown 

Facility: Energy_ Systems_ Co. __ 

~~A- i!'i~~----7,--- •· -- --- - -~ -~33~~~.fl.J~3-y-------

------------------------------

EN T E R E D MAR 2 0 1986 9 ~/ 
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Waste Management r~h ,{LIN ~FG~ COo 
(Details on each individual wast~) 

If information in. this column is correct, 
leave it as· is. If it is incorrect .or 
missing, cross it out and supply the 
correct information in the next column. 

****************************************·* 

MN0092304~56 

T~is column .is providgd for 
exolanations, corrections, and 
additions, if necessary. If 
the information in the column 
at the left is correct, place 
a "X" in the center column 
next to that item. 

****************************** 
1 Inventory Number: H 21 Wasta Code: 0003 x 

2 Waste Name: 
DIPHENYLMETHANE_OIISOCYANATE_(MDI) _____ _ 

3 Type: liquid not mixed 

4 'Annual amount you provided on your 
dis-closure or last annual rgport: 

600.00 GA 

5 

6 

Amount produced in 1985: 

Date first ever produced: 
disclosure currently shows 

Number ,f shipments per year 
Projected on disclosure 4 
Actual number of shipments in 1985 

6a Do you plan to ship this waste in 1986: 

7 

8 

Off-Site Transporter Name 
WASTE RESEARCH & RECLAMATION CO. 
EPA ID# WI0990829475 

Facility Name 
ROLLINS ENVIRONMENTAL SERVICES, INC. 
EPA IO# 

LA0010395127 

Management Method 
Incineration/Thermal Treatment 

X 

X 

X 

------------------------------
------------------------------
------------------------------

Cill In: ~A. __________ _ 

---------~=--------------------------------------------------------------------------
Check One, Please 

Before 7/1/83 
Bc,tween -/ 1 /8S and 2/5/84 
Between 2/5/34 and 1/1/85 

X After 1 /1 /85 

Fill In: ([) ___ ___________ _ 

Check One Please 
25 Yes No Unknown 

Transporter: 

x Facility: __________________ _ 

tPA IO:-:::::::::::::::::::::: 
X ------------------------------------------------------------------------------------------

------------------------------
------------------------------

E N T E R E D MAR 2 0 1986 g i o 
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1 

2 

Waste ~anagement ~R~ .!LIN MF;~ CO. 
(Details on each indiviclual ~ast2) 

If information in this colurn~ is correct, 
leave it as is~ If it is incorrect -or 
missing, cross it out and supply the 
correct information in the next column. 

***************************************** 

Inventory !lumber: ..+!rt ',,Jaste Code: D002 

Waste Name: AMMONIUM_HYDRQXIDE ______________________ x 

3 

4 

5 

Type: liquid not mixed 

Annual amount you provided on your 
disclosure or last annual r~oort: 

0.00 GA 

Amount produced in 1)85: 

Date first ever produced: 
disclosure currently shows 

6 Disclosure indicates a one-time only 
shipment 

Did you shio this waste in 1935 

6a Oo you plan to ship this waste in 1936: 

7 

8 

Off-Site Transporter Name 
AQUA-TECH, INC.- PORT WASHINGTON, 
EPA ID# WI0066838017 

Facility Name 

EPA IOI/ 

Management Method 
Treatment Prior to Land Disposal 

\✓ ISC. 

X 

X 

X 

This c0lumn is orovided for 
explanations, corrections, and 
~ddi±ions, if necessary~ If 
tha informatio~ in- the column 
at the left is c~rrect, place 
:1 "X" in th--e center column 
next to that ite~. 

:@::::::::::::::::::::::: 

Fill In: _. l~ __________ _ 
----------~------------
Check One Please. 

Before 7/1/83 
Between 7/1/83 and 2/5/84 

- Between 2/5/84 and 1/1/85 
x After 1 /1 /85 

Review and explain changes. 

ChecK-One-Piease:-------------
11 Yes No 

Check One Please 
Yes ~ No Unknown 

Transoort~r: 

Facility: 

EP1-r~I--_-Rroooozz~~•1~-

EN T E R ED MAR 2 O 1986 ~ -J-- J 
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Do not make entries in shaded areas OMB# : 2050-002 4 Expius: 12-31 -86 

ENVIRO NMENTAL PROTECTION .EN, 

FACILITY ·BI ENNIAL H AZ ARDOUS WASTE REPORT FOR 1983 

C., 
./ 

This report is for the calendar year ending December 31 , 1983. 
Read All Instructions Carefully Before Making An y Entries on Form 

I. NON-REGULATED STATUS Explain your non-regulated statu s in the space below. 

See instructions before completing this section . 

This facility did not treat, store, or dispose of 
regulated quantities of hazardous waste at any 
time during 1983. . . . . . . . D 

Please print/type with elite type (12 characters per inch) 

II. FACILITY/ PA I.D, UMBER 

I I I TIA C 

/ 

I F I MI NI z<o I 91 26 I a I t 81 51 61 «! 1 / 
/ 1 2 / 13 14 15 

I 

111. NAME OF FACILITY 

!FIR /AIN IK ILIIIN I 
30 

IM !A INIUIF IA IC IT!U IR I IIN IG I 

C303 ENTRY (OFFICIA L USE ONLY): 0 

ICIOIMIPIA NIYI ~ 
IV. FACILITY MAILING ADDRESS 

!3 17 10 11 1 I3 I3 Irldl IA l v e lnlu l e l IN lolr l I 1 

15 16 45 
Street or P.O. Box 

l,..,.,4=--ic,:-S,-1I-=t ---'-'-. _,_....J.C=---icl"'-'-'o"---'-'I u"---'-'d"--'--1 ---'------'------'----'--'-_j___j___j___j___j__L__~ '---''---'---+J:W.""+5---6--3 lo- .l , 
15 16 42 47 ::, I 

C ity or Town Zip Cock• 

V. LOCATION OF FACILITY (if different than section IV above) 

151 I I I I I I I 
15 16 45 

Street or Route number hf- -~ 
16 i I I I 1 ' 'c'l ;c-5 '-:lc-c6i.__-'-----'------'-----'--'----'------'----'----'- '------'------'------'---'-....L......L-'----'------'----'-'--~-'--+ 4=1--'--c-4 2 4 7 5 I 

City or Town State Zip Cocle 

VI. FACILITY CONT ACT 

I 2 I q 11 u1 ti el /R Ii le lh la Ir /d 1 I I 

15 16 45 
Name (last and first) 

VII . COST ESTIMATES FOR FACILITIES 

161112 1- 1215 13 1- 11 1211 12 1 
46 55 

$ 1..I _,_I _,_I _,I 
16 

I I 
19 

16 1 1210 10 1 
22 

$ I 
25 

I I 
28 

I I 
31 

Phone No. (area code & no.) A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring 
and Maintenance (disposal fac ilities only) 

VIII. CERTIFICATION 
I certiiy under penalty of law that I have persona lly examined and am familiar w ith the information submitted in th1> and all attached 

documents, and that based on my inquiry of those individuals immediately respJ11sible for obtaini_ng the information. I beli~ve th~t the 
submitted iniormation is true, accurate, and complete. I am aware that there s,gnif,cant penalties forz ubrn.i ng talsc intormat1on, . 

inc luding the possibility o i fine and imprisonment. , ': : _ .£22 -' _ L 
V -✓- d !,.A--L+-" ~ / \ "'~ ~ 2.3L__cf / 

Print/Type Name Tit le 'Signature oi Authorized Representative Date Signed 

EPA Form 8700-138(5-80) (Revised 11 -83) 

Page 1 o f _2.___ 
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Do not make entries in shaded areas 
NIRONMENTAL PROTECTION A' \JC' 

Fa c i Ii t y Bien ni a I Hazardo us Waste Report for 1 9 8 3 (cont.) 
This report is for the calendar year ending December 31, 1983. 

Date rec'd: Rec'd by: XI. GENERATOR NAME (specify generator from _.-/' 
whom all wastes on t his page were received) ~ 

IX. FACILITY'S EPA 1.D. NO. 
TIAC / 

Franklin Manufacturing Company 
ON-SITE Kl 

I Fi Ml Ni DI 01 91 21 31 01 41 81 51 61 11 1 J/ 
1 2 13 14 15 

XI I. GENERATOR ADDRESS 

X. GENERATOR'S EPA I.D. NO. 

IG I Ml NI DI 01 91 21 31 01 41 81 51 61 ✓ 
16 28 

» 111. TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete t his section only once for your faci lity) 
&,/201 I I I I 11 18 11 IO IO I 1.£.J 50? I I I I I I I I I I LJ 503 I I I I I I I I I 

AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM AMOUNT OF WASTE 

S04 I I I I I I I I I LJ SO 'i I I I I I I I I I LJ 
AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM 

XIV. WASTE IDENTIFICATION 

LJ 
UOM 

0 
B. EPA Hazardous C. 1/4 -i?, / 

llJ Waste No. / Handlin1 . , "' 
Sequence ;. ~ A. Description of Waste (see instniclidns) Method D. Amount ot Waste u..i ~ 
-~---1-=4----------'----------.1-Tl-,-:.,;;.?~1?;,,.,.:.:. ,~:;;;.;.:,r;;,;=::, ~ , -,~-=.,;;;.;;.,~--------...j....=.;;:;;;. 

33
, 1 , 36 37

, 1, 1 
40 

I<:! n 11 ~ 1 1 1 13 16 10 iO I I I I 1 Toluene Diisocyanate 29 32 41 44 45 ./ 48 49 51 [)12 60 
p 

Tlrethane Resin Containing 2 
I I I I Trirhlnrofl uoromethane 

UI 21 21 9 ... I I ✓ I "'I / 
I I I ,.,,.-,-; 1 S {) 11 l/ 1 I I I 18 15 10 10 

3 Bis(2- Ethyl hexyl)Phthalate I I I I 
U1 01 21 8

1 
... I I I "V 

I I I I ,/( I 6 ,0 11, I I I I 13 ,0 10 10 
Corrosive Urethane Foam 4 from Acid Equipment Cleaning I I I I 

D1 01 o, 2IV"1 I I ,,, 

I I I I I I S fJ 11 I I I I 13 10 10 10 p / 

5 I I I I I I 
I I I I 

I I ' I I I I I I I I I I I I I 

6 I I I I I I 

I I I I I I I I I I I I I I I I I I I I 

7 I I I I I I 

I I I I I I I I I I I I I I I I I I I I 

8 I I I I I I ,, I I I I I I I I I I I I I I I I I I I 

9 I I I I I I 

I I I I I I I I I I I I I I I I I I I I 

10 I I I I I I 

I I I I I I I I I I I I I I I I I I I I 

11 I I I I I I 

I I I I I I I I I I I I I I I I I I I I 

' 12 I I I I I I 

I I I I I I I I I I I I I I I I I I I I 

XV. COMMENTS (enter information by section number- see instructions) 

Page ___2_ of_..._ __ 
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ERROR CHECKLIST 

FACILITY REPORT - I.D. I 

( ) I. NON-REGULATED STATUS 

( ) II. FACILITY EPA I.D. NUMBER 

( ) III. NAME OF FACILITY 

( ) IV. FACILITY MAILING ADDRESS 

( ) v. LOCATION OF FACILITY 

( ) VI. FACILITY CONTACT 

( ) VII. COST ESTIMATES FOR FACILITIES 

( ) VIII. SIGNATURE CERTIFICATION 

( ) IX. FACILITY'S EPA ·I.D. NO. 

( ) x. GENERATOR'S EPA I.D. NO. 

( ) XII. GENERATOR ADDRESS 

( } XIII. TOTAL WASTE IN STORAGE 

{ ) XIV. WASTE IDENTIFICATION 

( ) A. DESCRIPTION OF WASTE 

{ ) B. EPA HAZ WASTE NO. 

( ) c. HANDLING METHOD 

( ) D. AMOUNT OF WASTE 

( ) E. UNIT Of MEASURE 

{ ) XIV. COMMENTS 

( ) NO ERRORS 

CCMlENTS: 

PERSON CONTACTED ________ _ 

. .. -•· . 
DATE ________ _ 

. ,,.;,:_;t!-~ME_ --------­
REnT OF CONVERSATION _______ _ 

CALLER'S INITIALS _________ _ 

ERROR CHECKLIST 

GENERATOR REPORT - I.D. I 

( ") I. NON-REGULATED STATUS 

( ) ll. GENERATOR'S EPA I.D. NUMBER 

( ) llI. NAME OF INSTALLATION 

IV. INSTALLATION MAILING ADDRESS 

v. LOCATION OF INSTALLATION 

( ) VI. INSTALLATION CONTACT 

( ) VII. SIGNATURE CERTIFICATION 

( ) VIJI. GENERATOR'S EPA I.D. NO. 

() IX. FACILITY NAME 

() X. FACILITY'S EPA I.O. NO. 

( ) ll. FACILITY ADDRESS 

( ) XII. TRANSPORTATION SERVICES USED 

( ) XIII. WASTE IDENTIFICATION 

( ) A. DESCRIPTION OF WASTE 

( ) 8. DOT HAZARD CODE 

( ) C. EPA HAZ WASTE NO. 

( ) D. AMCUNT OF WASTE 

( ) E. UNIT OF MEASURE 

( ) XIV. COMMENTS 

( ) NO ERRORS 

COMMENTS: 

PERSON CONTACTED __________ _ 
DATE ________ _ 

TIM£ ________ _ 

RESULT OF 
CONVERSATION _______ _ 

CALLER'S INITIALS _________ _ 
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Do not make entries in shaded ~reas OMB#; 2050-0024 Expires: 12-31-86 

t:NVIRONMENTAL PRO TECTION A ~ cNC, 

GE NERATOR BIE NNIA L H A ZA RDOUS W A STE REPO RT FOR 1983 
This reoort is for the calendar year ending December 31, 7983. 

Read All Instructions Carefully Before Making Any Entries on Form 

I. NON-REGULATED STATUS 

Non-handl er Complete this section..Q.!!.[y if you did not generate regulated 
quantities of hazardous waste at any t ime during the 1983 
calendar year. Circle the one code at right that best describes 
your status during the entire year (see instructions for 
explanation of codes). 

1 

2 
4 
5 
9 

Small Quantity Generator 
Exempt 
Beneficial Use 
Closed 

Please print/type with elite type (12 characters per inch) This lnstalliltion's Non-Regulated Status is Expected to Apply: 

D Permanently 
II. GENERA/ FS E~/ I.D. : ? MBERT,A C h,h /f--1~) D For 1983 Only 

1F 1M1N 10/ 0191 2'3 10 1As1s161 11 1V I/", ... / ~ □ other _ ________ _ 
1 2 T / T 13 14 15 'v 

1 
, · -

~ C303 ENTRY (OFFICIAL USE ONLY): 0 

Ill. NAME OF INSTALLATION 

IV. INSTALLATION MAILING ADDRESS 

13 1710 111 I3I3 Irldl !Alvlelnlulel IN l o lrlt lhl I 
15 16 

Street or P.O. Box 

141S It ! • I !C I1 lo lu Id I I I I I 
15 16 

City or Town 

V. LOCATION OF INSTALLATION (if different than section IV above) 

15 I I I I I I I I I I I I I 
15 16 

Street or Route number 

16 I I I I I I I I I I 
15 16 
City or Town 

VI. INSTALLATION CONTACT 

1-2 I C 11 1 u I t I e I I RI i I c I h I a I r I d I 
15 16 
Name (last and first) 

I 611 I 2 1- 1215 I 31-11 I 2 I 11 2 I 
46 55 
Phone No. (area code & 110.) 

VII. CERTIFICATION 

I I I I I I 

I I 

45 

41 42 47 j l 

State Zip Code 

I I 
45 

State Zip Code 

I I 
45 

I cert ify under penalty of law that I have personally exam ined and am fami liar with the iniormation submitted in this and all attached 
documents, and that based on mv inquiry of those individual, immediately responsible for obtaining the information, I believe that the 

,el,m f"od f ofo,mah oo fs , me aew,a le, aod com, ,.,• f " " awa.e f ha! fhe" ' " sfgo ff ,of oeo ah fes fm >e bm ":7 f "'°"'"' loo, 

w~

0

:::: , : ~ :::: """""":'~,:~"m:; Mfg. dzu ,J 7 /J=<- 2 

Print/Type Name Tit le Sigpature oi Authorized Representat ive Date Signed 

EPA Form 8700-13A(5·80) (Revised 11 -83) 
Page 1 of _ 3_ 
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Do not make entries in shaded a' -~ 

Li'-..JVIRONMENTAL PROTECTION f. ,\JC. 

Gener a tor Bienni a I Hazardous Waste Report for 198 3 (cont.) 
This report is for the calendar year ending December 31, 1983. 

Date rec'd: Rec'd by: 

VIII. GENERATOR'S EPA I.D. NO. 
TIA C 

IG IM I N I D I 0 I 9 I 2 I 3 I 0 I 4 I 8 I 5 J 61 11 I 
1 2 13 14 15 

X. FACILITY'S EPA 1.D. NO. 

1F 1W1I 1D19 19 10 18 J2 19 i4 1715 i 
lb 28 

XII . TRANSPORTATION SERVICES USED 

Waste Research & Reclamation 

XIII. WASTE IDENTIFICATION 
·lie 
Q.) 

IX. FACILITY NAME (specify facility to which all wastes on 
this page were shipped) 

Waste Research & Reclamation ~ 

XI. FACILITY ADDRESS 

Route 7 
Eau Claire, WI 54701 

WID9908294 7 5 

~ ~ ~ C. EPA Hazardous ·-:::, 
/ C v, 

N7:1 Waste No. 
I 

I/ ::J"' 
Sequence =t 

C A. Description of Waste · '°O (see inslruc~ s) D. Amount of Waste w ~ 
_,J ~ I u 

r,U,0,L ...- I I I 

I I I I 1 Methyl ene ~h;f_,:'ide 1 13 35 I I i3a 39 
I 142 

I I I 18171010 10 p I 
29 ,? m 34 43 46 47 so 51 59 bO 

2 
Flammable ' - t ~ t S'IL D10 10 11 /i I I 

I I I I Containing Toll.1-liWle & v •. , ~-:-::. ';VL 0 18 I I I £ 1 I I I I 131 4 10 10 10 p 

3 
Cleaning Sol~ Containing 1 D10 10 11 ., I I I 

I I I I Mineral Spirits 0 I 1 I I I I I I I I I I I , 5 10 10 p 

4 I I I I I I 

I I I I I I I I I I I I I I I I I I I 

5 
I I I I I I 

I I I I I I I I I I I I I I I I I I I 

6 I I I I I I 

I I I ·I I I I I I I I I I I I I I I I 

7 
I I I I I I 

I I I I I I I I I I I I I I I I I I I 

8 I I I I I I 

I I I I I I I I I I I I I I I I I I I 

9 I I I I I ·1 
I I I I I I I I I I I I I I I I I I I 

10 I I I I I I 

I I I I I I I I I I I I I I I I I I I 
. 

I I 11 I I I I 

I I I I I I I I I I I I I I I I I I I 

12 I I I I I I 

I I I I I I I I I I I I I I I I I I 

XIV. COMMENTS (enter information by section number- see instructions) 
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Do not make entries in shaded areas 
ENVIRONMENTAL PROTECTIO 

Gener a tor Bien n i a I Ha z a rd o us Waste Report for 1 9 8 3 (cont . ) 
This report is for the calendar year ending December 31 , 1983. 

Date rec'd: Rec'd by: 

VIII. GENERATOR'S EPA I.D. NO. 
TIA C 

!G I MI N I D I O I 9 I 2 I 3 I O I 4 I 8 I 5 I 6 I I 1 I 
1 2 13 14 15 

X. FACILITY'S EPA I.D. NO. 

(FI I I I I I I I I I 
16 

I I 
28 

XII. TRANSPORTATION SERVICES USED 

XIII. WASTE IDENTIFICATION 
'tic 
(1J 

I-

81~ 

IX. FACILITY NAME (specify facil ity to which all wastes on 
this page were shipped) 

XI. FACILITY ADDRESS 

C. EPA Hazardous ~~ "' 
oc.i 

I Waste Nf~ 
Sequence =I 

C A. Description of Waste .,; :r 8 (see instruct· ns) D. Amount of Waste/,/' u.i ~ 
....J 

' I I 

·29 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I 

I I 

i I 

1c O O ,2 ~ , I I 

I I 1 Methylene Chl~ 1 i3 35 I I ,38 39 1 / I ,42 

,J' 13 34 43 46 4:V so 
r·1ammab1e t~ -H-t ~01~ b ,o ,o ,IJ- I I I 

2 Containing~ oi u ene & Xylene ) t8 I I I I I I I I 

3 
I I I I I I 

I I I I I I I I I 

4 
I I I I I I 

I I I I I I I I I 

5 
I I I I I I 

I I I I I I I I I 

6 
I I I I I I 

I I I I I I I I I 

7 
I I I I I I 

I I I I I I I I I 

8 
I I I I I I 

I I I I I I I I I 

9 
I I I I I I 

I I ' ' I ' I I I 

10 
I I I I I I 

I I I I I I I I I 

11 I I I I I I 

I I I I I I I I I 

12 
I I I I I I 

I I I I I I I I I 

X IV. COMMENTS (enter information by section number-see instructions) 

1983 Generated - Stored On-Site less than 90 Days 
as of December 31, 1983 . 

I I I I I ? I 'i I () I Q p 
51 S'l 60 

I I I I , 2 , 0 10 , 0 p 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 
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·. ~~&w J~~~ 
MANtUFACTURING COMPANY 

Regional Administrator 

I A Division 01 

White Consolid81ed Indus/lies. Inc. 
/]JJJJ{t§ 

July 20, 1982 

U. S . Environmental Protection Agency 
Attn: RCRA Financial Requirements 
Box A3587 
Chicago, Illinois 60690-3587 

Attention: Thomas B. Golz 

Dear Mr . Golz: 

J . R. WOIT 

VICE PRESIDENT FINANCE 

Franklin Manufacturing Company is classified as a hazardous 
waste storage facility due to its retention of waste ma­
terials pending disposal. The total disposal cost of the 
maximum material stored on-site is $6,200 . 

Franklin Manuf acturing Company is a division of White 
Consolidated Industries, Inc. and we are submitting a copy 
of the annual report and the form l0K for White Consolidated 
Industries f or the year ended December 31, 1981 as the fi­
nancial instruments attesting to f inancial responsibility 
as required by the federal interim status standards . 

Sincerely, 

~ti 
{_Z_ ~ Wo it 

JRW:cag 

Enclosures 

--- 701 33RD AVENUE N. •ST.CLOUD, MINNESOTA 56301 • 612/253-1212---




